
But although the foetus died, in all probability, of the defectivo
nutrition and impeded oxygénation consequent on the diseased
state of its placenta, and not of the attack of smallpox, of which it
showed such distinct traces ; yet the history of the case is interest-
ing, as showing very exactly the date of the onset of the disease
in the foetus, and the length of timo during which the mother suf-
fered before the progeny in her womb became affected. We have,
First, the mother attacked with the disease on Saturday, February
5th; the eruption appearing on the 7th, and beginning to fade on
the 16th or 17th; and the patient so far recovered as to be able
to be out of the house on the 23d of the month. She had fairly
recovered, and the eruption had faded away, and left only its yet
vascular scars behind, when, Secondly, on the 25th or 26th of the
month, twenty or twenty-one days from the time of the commence-
ment of her own attack, she began to miss the foetal movements ;
and this marks the date of the onset of the disease in the foetus.
On the 4th of March, six or seven days after the foetus thus seem-
ed to have become affected, its heart-sounds were still distinct and
clear ; but on the third day afterwards, they were no longer to bo
detected. On the seventh or eighth day from the date of the com-
mencement of its disease, the foetus had died. In short, after the
disease had run a course of three weeks' duration in the mother,
and had expended itself in her constitution, the foetus became af-
fected by it, and died on the seventh or eighth day afterwards,
although it was not expelled from the uterus till the end of ano-
ther fortnight.—Edinburgh Medical Journal.

NEW SIGN OF POST-PARTUM DETACHMENT OF THE PLACENTA.
By John Clay, M.R.C.S., &c., Birmingham.

The rules usually given in obstetric manuals, and text books, for
the management of the placenta, after the birth of the child, are :

—to wait for a pain ; or, to carry the finger along the cord to the
os uteri, and, if its root can be felt, it may be fairly assumed that
the placenta is thrown off, and may be easily extracted by gentle
traction of the cord, with the aid of external manipulation. If
these instructions be faithfully carried out, can we rely upon the
facts elicited as infallible proofs that the placenta is separated
from the uterus ? Pain may mislead, as it frequently arises from
other causes than contractions of the uterus ; aud even if the in-
sertion of the cord can be felt, it is not always conclusive on this
point, as the root of the cord may be sometimes felt when the
uterus is in a flaccid condition, by using moderate traction on the
cord, and yet the placenta be not thrown off. Besides, the patient
often lustily complains of the smarting pains caused by the fre-
quent examinations deemed necessary to ascertain the fact ; and
often she positively forbids such a mode of interference.
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Four years ago I was led, from these causes, to investigate the
subject, with the view of improving, if possible, upon the old mode
of managing the deliverance of the after-birth. I thus ascertained
certain facts, from which I came to the conclusion, that a very
simple sign existed by which the separation of the placenta, after
the birth of the child, might be indicated ; and having tested it in
upwards of nine hundred cases, I hope I may be considered to
be fairly entitled to lay the results at which I have arrived before
the profession.
Before dividing the umbilical cord, I always apply two ligatures,

and make both sufficiently tight to prevent the occurrence of hae-
morrhage. If the maternal part of the cord is now examined, it
will be found to be in a flaccid condition, and almost free from
blood ; but if it be again examined, at an interval, say from one
to three minutes, it will be found to have acquired increased spe-
cific weight, and that the vessels are more or less filled with blood.
The one fact may be ascertained by poising the cord on the fin-
gers ; the other by slightly grasping the cord near the vagina, with
the thumb and fore-finger of the left hand, and, with the fingers of
the right hand, suddenly compressing it, when a well-marked sense
of fluctuation is perceived underneath the fingers of the left hand—
a kind of resiliance similar to the feeling produced when an elas-
tic tube filled with fluid is suddenly compressed.
When the placenta is thrown off, or sufficiently detached to give

rise to a tolerably free haemorrhage, the cord loses its increased
specific weight and the hydrostatic property just mentioned. These
phenomena occur so invariably, that the loss of the previously acquir-
ed hydrostatic properties of the cord after the birth of the child consti-
tutes the sign of detachment previously referred to.
The whole of the phenomena are manifested in three stages,

viz.:—1st, a state of flaccidity; 2d. a state of repletion; 3d, a
state of flaccidity.
If the umbilical cord be tightly grasped by a spasmodic contrac-

tion of the os uteri, or by irregular contractions of the body of
this organ, the loss of the particular hydrostatic properties may be
delayed for a brief interval ; but in a few seconds the spasm sub-
sides, and those phenomena are produced which indicate the sepa-
ration of the placenta, and that this structure may be safely ex-
tracted. These signs are not, of course, always equally marked
in every case—often requiring experienced tactile management, in
order to detect their presence. When the uterus is in a flaccid
condition, the phenomena are manifested in a very slight degree,
but are still perfectly reliable. On the other hand, when the ute-
rus is contracted, with some degree of firmness, on the placenta,
they are so well marked that the most inexperienced may readily
detect them. In cases of partially adherent placenta, the disap-
pearance of the hydrostatic properties, after being once fully de-
veloped, and the failure to deliver the placenta by the usual mani-
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pulations, have always indicated to me the necessity for prompt-
ly adopting artificial detachment by the introduction of the hand.
In twin cases, if the cord is firmly tied, I have invariably found
that the signs persisted until the birth of the second child. In
one case, where the hydrostatic properties disappeared, after be-
ing well marked, before the birth of the second child, I found, on
examination, that the corresponding placenta was detached, and I
at once removed it, which otherwise would probably have been
suffered to remain. Neither mother nor child incurred any risk.
It sometimes occurs that the placenta is separated simultane-

ously with the birth of the child. In this instance, the first series
of phenomena may be absent; and it may be prudent to wait be-
fore proceeding to extract the placenta, although it may be gene-
rally effected with safety.
The practical value of the application of these facts to obstet-

rics is obvious, as by merely compressing the cord in the manner

previously indicated, the precise time of separation may be easily
ascertained, the placenta at once extracted, and the patieut3 thus
freed from those frequent annoying examinations usually employ-
ed. The prompt delivery of the placenta, on the first efforts of
the uterus, is very important, as this organ contracts then moro

efficiently, and the risk of haemorrhage is not so great, and it may
be fairly assumed that the puerperal convalescence is not so pro-
tracted as under a more dilatory proceeding.
To students, or inexperienced practitioners, it might be a. safe

instruction to impart—not to interfere in the extraction of the pla-
centa so long as the hydrostatic properties herein defined are per-
sistent.—Dublin Quarterly Journal of Medical Science.

Bibliographical Notices.

Sixth Annual Report to the Legislature of South Carolina, relating to
the Registry and Returns of Births, Marriages and Deaths in the State,
for the Year ending December 31, 1859. By Robert W. Gibbes, Jr.,
M.D. Columbia, S. C. 1860. Pp. 116.
This admirable report comes to us with remarkable promptness, and

evinces much care and faithfulness on the part of the Registrar. South
Carolina is one of the few States in which more than usual attention
has been given to the subject of registration, and where the results
have been correspondingly satisfactory.
According to the census of 1850, the population of South Carolina

consisted of 668,507 individuals—ofwhom 274,563 were whites, 8,960
free colored, and 384,984 were slaves ; the proportions of each race
being—whites, 41.07 ; free colored; 1.34; and slaves, 57.59 percent.,
the latter comprising a little more than one half the population of the
State. In noting the rate of increase in each race during each decade
of the last sixty years, it appears that while the whole population
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